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THe. ^uide delineates the erpmnded Louisiana migrant 
- health prograai for the 1980*81 school yiar and focUaeS' on the task of 
motivttlncfj migrant chil^dren to takfl responsibility ,for>thalf own 
health, Pourtden unnumbered sections containi an excerpt from the 
€prll 3^ 1980 Pederal Seglster stating sonditloTO for grants to state; 
education aqenciesi a program overvleifi an. outline jof the/role of the:' 
Louisiana State Department of Iducatiort Migrant Supervisor of ^ 
, Support lire Services i a summary o£ migrant h'ealth goals! a iescrlptioi 
of services provided. through migrant education 1 a list of records 
kepti ^guidelines for migrant program personnel to coordinate efforts, 
with school staffs and Louisiana certification regulrements ff or ^ 
school nurses.. Also included are a floir chart of organizational 
priorltlesi the mftnltoring" Instiument for health and"^ support ^ ' 
services: names and school addresses of the 20 migrant program \ / - 
nursesi namesp telephone numbers and map locatlMs of the 14 migrant 
pducatlon recrultfrsi sample formst ^d a 22-page explanation 6f th^ 
migrant student hia^^^ record # 'COhtat\nlng a coded health problems 
list and medical poaputer data p^cedures. The document concludes \ 
with the migrant handbook of the Louisiana^Womerif Infants and / ^ 

Children (wicv Program whldh details afl aspects of ' certification^ 
delivery of services and transfer of information for migrants,^ 
(NIC) . - . ' . ' % ^ . y^''^ 
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Louisiana Mlgrint Eduoation is sxpanding iti health Sifvlci prograrn. 
for the 1980-81 school sessloiu Wa plan to feach the arAas of health 
strvleest health cufflculum and health erivlronmtnt through assesssnenti 
planning, Impltnientatlon and evaluation* Prevantlvt htalth caret as well 
as, dental services * Is a very Important part of our' program, Hovyever^ ^ 
through a structured curriculum In all areas of 4iealth service, we need 
to establish a health environment of awareness for migrant children,. In 
view of hialth education's holistic approacht we ho^e to motivate the . 
child to take the responilblllty for his or her own health. 

If cbndltlons of poor health ix1st In 'our migrant fai^ll las, attrl- ^ 
^uted to Inadequate diets and nutrltlont we hope to Improve this situation 
through education. It it our goal tO; educate the parents and^chlldrefi to 
facts about the Importance of nutrition and diets, and hope to alleviate 
this problem. , 

Our new motto will be to Impress upon^ migrant children that, "I am 
responsible for me*". tAs examplesr "I am what I eat," "Hy life Is what I 
make It," "Good teeth dtpund on me," "I llst^ about health if I care about 
me," etc. ^ . 

Migrant nurses must also assume the base principle for the motto and 

• Hi? 

apply It to their working situations. Migrant nurses have more contact 
with the migrant children and their families, therefore, they should try to 
instill the idea of self-preservatlonf of pride, of hope, and, most Impor- 
tahtly, strive. to rflnforce the feeling of self-worth in each child^ 

To assess thfis year's program we wifl collect data from nurses, teachers 
and p^nts, the people d" **ectly involved with the problems rfhd needs of 
migrant children* We will make plans from their recommehdatiqns and input 



in spficific oMptives and goali and a struc- 

tUFed brginlztd program 1^.. Ml VI try to Implement the IdMS |et forth. 
Thwugh Insirvlct we,^w111 activate our plan of actl^an and then tvaluati 
our progrtss and make ehinges aeeording to need. 
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, ' FEDERAL RESISTER . ,v , 



^ ' • ' April 3, 1980,., , ' 

DEPARTMENT OF HEALTH. EDUCATION, ANamFARE •. 
OFFICE OF EDUCATION • - 



,1 

■i ■ ' ^ 



Grants to State Educational AgeTie1e$ to mttt %pada1 ^ftducational need 
of migratory chlldrtn. - . ' . 



n6dv59 Under What condltloni may supporting servicas 
be provldid? - ; 

(a) ^neraf SEA of* an operating agtncy may 
' provide healtjijv nutrltlonilf social, or other 
^ supporting !Sir\^jce^ with migrant education 
funds ir — 

(1^) These seryi CIS art naGissary to enable 
: m1g>atory children- to panidpate tf* 

ftct1vely;lA Instructional serylees; and 

(2) In the case of an operating agency, thtt^ 
* agtncy has first -f^ ^ 

(1) Requested assistance from the SEA In " 
\ lo^tng and using other Federal and 

\ State progrsins to provide these services; and 

\ (11) Detirmlntd that funds or sirvlces from other 
' ^f^ograms are not aval libit or are Inajdequate to 
meet tht needs of the participating migratory 
^ qhildren* ^ * 



PROGRAM OVERVIEW " 



* The Migrant Health Pfogfam Is an organiied progfam which extends from 
the coordination and suptrylslon from the State level, to Health Educators 
(HE) and Social Worker (SW) operating on an area. or regional basis, to LEA. 
nurses or technicians. who provide actual sprvlce on a parish level. The 
goal or objective qf thls^ program Is to provide, needed htalth servlcis to 
migrant childrtn participating, In a M1^ Education Inst ru^ional program. 
The migrant curriculum ^evii oped ^or of the m^rant healtfngoals will 
be a guide for the LEA puriei/technlqlans* It^wlll be the respond It 111^^^ 
of the HE or SW to provide the necessary technical asslsianct to the LEA 
nurst/ technician, Clofe coortlnatlon and communication win be developed 
between ^e HE and SW and the State Migrant Supervisor of SupBortlve Services 
The Migrant Health Program will be coordinated with other School Health 
Programs In order to eliminate supplanting. If a Migrant Nuree Is prorated 
with another pi^fram, she must document her time spent with the Migrant 
Prpgram and a|low for all time prorated, A neW fDm used for this purpose Is 
included In this handbook, - 



% ROLE .OF THE LOUISIANA STATE 

DiPARTMihrr of education migrant 

SUPIRVISOR OF SUPPORTIVI SERVICES 



1, To coordinate and supervise tha Migrant Health Program. 

* ' " ' It. ' 

2, ^ To plan state Inservlce training programs, 

3, To coordinate the Migrant Health Program with other agindes, 

4, To monitor and evaluate the program, 

5, T6 coordinate documentation of health services. 
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, „ . .i*! ....X*?«JLpy^ CQjrdlnatlncf 4helP tfforts with 

other prograns and igerwits, "wITl stHvr^^y^j^su^tJat all migrant children 
. have good health to tnhanct their educational ^potential. The fonowing 
servlcts and goals will be Impltmented when not jn actual functlbn "'of . 
another program, ^ * 

MIGRANT HEALTH. GOALS 

\ 1. Reinforce the concept that each child 1s responsible for his or her own. 

f htalth. " ^ ' 

/ 2. Conduct necisiary health scrienlngrv ' , ^ . - ^ 

3* Identify htalth problem. 

4. Maki migrant famnies awart of health problems/ 

5. Promote and' assist In health education. . ^ 

6. Coordinate fllgtent health programs with other agencies; 

V 7, Malntafn and train pirsonnel on how to keep health* records. 

8, Pfovlde follow-up on referrals. 

9. Assist parents In making referrals for health care. ' 
10. Counsel famillts in health care. ^ 

SERVICES PROVIDED THROUGH MIGRANT EDUCATION 

1. Establish routine contacts with, schools; ; v 

2. Record immunizations and other health problems on MSRTS records. 

3. Contact family for htalth and devel^ history on all new enroll- 
mertts, ^ Do follow-up visits whtn rttcessary. . 

4. Wtifh and measure all migrant students not checked by other programs. 

5., Provide Yls Ion icr^intng on all migrant students not checked by other 
programs as cM Id enters school system. Notify parents of defects and 

. rtftr to proper resource. Make referraT and follow-up. . Make purchasts 
when all other resources have been exhausted. 
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^^^i^fvwi^^^ chwkad by . . 

othir ^t*ograffis iS^a^cJ^ld tnttrs tht sehopl system* Notify parents 
* of a*id rtftr to propirr trtipurw. Make feftf^al^rid follow-up. 

\ Makt purehisei* when ill ot^^ 

. ^ 7. Provide dental scrttnlng 'with tti^Vfil ind fonow-up and executing 

' mergeftcy aire (tobthacher bleeding jimis and absceises) fw dentil V 
^ pCTbtemi mft^n all other sourw^ have been exhausted. If funds are 

avalHblet mike referral^ fo^ pfiventlye dental care,^ - 

8. Develpp a eurrlculOT In flreveh^^ derital care/and utilize all re- 
' iourtes in tbls ifea. . * * 

9, ' Develop a currieulMnf Irt nu^ItU^ i , 

• 10. Develop a first aid program to make students aware of emergency 
treab^ent and existjng dangers In an evfry day si ^ ^ 

11. Provide scoliosis screenliig on all migrant students upon entering a 
schotfl system, when not ehedked/by other programs * with referral rfg If 

. necessary, to proper rtsource/ * \ 

12. Serve as liaison between par^nt^ school and health conmunlty on „ 
- problfcms not cpfvered by ether programs 

13. Provide- health assessment for all migrant children vdien feasible. 

Test for hefrogldbln count i urlnalvilsr, sickle cell screenlngt C-tr^t ^ 
In" Vietnamese, and stool speclmeff^ with referral to, proper resourew * 

' - These services may be carried out by the^lde or technician when not 

feasible for the nurse I f . _ 

ll Make visits to migrant homes to promote the use of school health serylces* 
perform case finding and clinic fpllow-up procedures as detaned by the 
^ nurse. 1 \ 

2. Function as a preventive health educator and tea^'h nutrition and good 
^ , hygiene either In the hcMiie or in a group situation as directed by th? 

nurse. - . - « • . ' ; > ■-' 

* ■ ' • " " ' ^ - f,- ■ 

3. Help ni1g»'ants With hospital adiiisslpn procec^rts and. offer pfedisch^rge 
counseling, . " > 

4. Arrangt-for tfansportatlon, with pirents or, guapdian, A authorized by - 
school for migrant families feferred to specialists, laboratories, ind 

. hospital out-pitlent depirtmentsw . 



*5. Conduct homf visits wlth/^disabled patients in order to take vital signs 
and assess general health conditions. • ' fi 

^ " : i' . ' y^:- ■ ' ' . 

6. Establish contact wi th Itad' refer patients to social service agenclei, 
such as Mental Health ctlnies. Welfare, Vocational Rehabilitation, ||etc. 
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Makt MguTa^^^^^^^^^ to determine their 

htalth needs V and In coniuUatlon with the nurse or Migrant coordinator 
maice approprla'^ referrals. ' 

Work closely with local health daparttiints to assure tht migrants apt 
aWart of and utl 1.1 it public itrvlcas such as Inmuniiatlpn clinics/ 

Work clostly with the follow1ng-|iflenc1^ advocate role toTT: 

assure that migrants receive services for which they are eTIglble: 

Maternal and Child Health Programs 

Cri ppl id Children's Prbgrams ^ . * 

Community Mental Health Centers - 

Alcohol Abuse and Alcoholism Programs : - 

Family Planning Programs ^ > ^ 

^ncer Screening Programs of the National Cancer Institute 
Drug Abuse Programs 

Early Periodic Screenlngi Dfagnosls. and Treatment Programs 
Bnergency Medical Services Programs / 

Area Health Education Centers 

■ - ' , ^ ■ 

Home Health Programs 

■- ^ ■ ■ ^ ^ ^ - . . ' = 

Family Medicine Residency Programs 

Hemophilia Comprihensive Diagnostic and Treattnent Centers, ^ 

Sickle Cell Screening and Education Clinics ^ , 

Other health deli very or health care oriented programs of Fodefal Agencit 
other than the Public Health Service 

State and local Health Departments / 

Local schools ' 

Voluntary health agencies (hearts cancer* lung, etc.) ' ' 

Farmers Home A^jnlstration and Food and Nutrition Services of the Depart 
men t of Agriculture 

■ ■ \ 

State Cooperative Extension Services * . 

Local Labor Union groups » ~~ - 

Local Industry 



Sae Stati or Parish listings for other. sgtriclei In youi* pari^. 



Traniportation Strvlces to include • 



1. Arrange tVahiportation of patltn^ by mmbers of their faniilies to and 
from clinle^ite for ssrvfctsi Dr» if feii1ble» through parish rtiourees* 

• * ■ \ ■ . ■/ ^ ^ . * ' ^ 

2. Pick up and deliver prtscrlptions frm pharmaclei.when needed. , ' 

a - / 

3* Arrange^ traniportation of patltnts by mtmbtrs of thefr families to 

spteialliti within the state ^nd local agencltit when referred by clinic 
physicians and dentists or, Uf ftaslble* througK parish resources. 

Counsel 1 ng Strvl ces / ^ , , V 

1* Counsel with migrant children and' famnies on an Individual busis and in 
^group ^situations to enhance htalth care, and make thtm aware of existing 
^^f^litalth problems. / ^ ^ 



2. Tfiaki 



2. Tiake referrals and follow-up counseling as needed by migrant children 
. and their families. * - < \ . 

X ^ '■ ■■ ... ' ■ " ; - ' 

3. Counsel with .teachsrs and other school nurses .to 'Identify health, problems 
Through the aforimentjoned methods, the prevent1v# health component of 

the Migrant Educatlori Health Program will strive to enhance the access "^to and 



the quality of health c%re to migrant families in Louisiana. 
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Fotlow*up 



1. Mike home vIsHt or phone call to migrant parents to substantiate if a 
service has beM rendered. 

2* tonsult with tea^Eher or other school nurse. to. substantiate if service 
rendered was helpful oriAf another service is needed. i 

* ' ~ ^ 

3. To. act as a llaisorfbttween, parents, school and cownunlty to make theifl 
awari of student health problems and poss1b|le alternative treatment.^* 



RECORDS ^ 

•3 

1. Forms developed by the S^A are designed to obtain backgrounB Irtformatlon 
to be coded on the fteRTS transfer records. * 



2. Nurses^sTRould utilize all l^cords and health data collected by other 

grai 

t 



school nurses or Health Aiencles. A service has been rendered to migrant 
children through the process of uti Illation of health dtti collected. 



3. A medical codes list is a part of this handbookt and although it will 

be up-dated from time to time, this list will serve as a basis of infor- 
mation for hialth coding. New information win be disseminated^o you 
the SEA, Mf grant Office, . 

4. Nurses are responsible ?for medical records; however, you may get assis- 
tance from a migrant record clerk, Spending on the policy of the parish, 
THE FACT REMAINS THAT YOU ARE RESPONSIBLE FOR THE MIGRANT HEALTH RECORDS, 



MiaRANT HEALTH SERVICE PROGRAM GUIDELINES % • ■ - 

■ ■" ■ V ■ ■ . - ■■ • • ^ 

^ The Hrgrint Health. Educators, Soda! Workeri, nurses, aides, and tech- * 

nicians should Strive coord1n|ite their efforts with the school staff. 
The Migrant Personhel:' 

1* Should be knowledgiable of parith school laws and regulations, 

2, Should comply with'parish administrator's fuidelines with directives from 
the State Supervisor of Support Services. 

3r $hould establish a good working relatiQnsMp with other school nurses, 

4. Should establish a good rapport with Health Unit and other health 
agencies, • • 

5, Should be knowledgeabVe of Federal Regulations for migrant children in 
the area of .Support Services, 

6, Should maintain documentation of time prorated with other programs f 

7. Should document all services admTfrfttered to migrant children, 

8, Should research parish and state to utllizi all available resources. 

9. Should be responslbfe for MSRTS Health records, 

. ' " " ' " " / 

10. Should assess the ImTOdiate health needs of migrant chlldrtn and their 
families during the initial home visit. 

n, ShbulJ counsel with teacherSi parents and others to asse&t the health, 
needs of migrant children. 

12. Should be responsible for Inservlce training for migrant heaUh needs. 

13. Should serve as a liaison between parent» school and health community. 

14. Should establish Innovative preventive health education programs. 
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15^ Should maki full use of existing e^lpment and facilltlas, such m 
Title I, etc/, before requesting funds for duplication. . w ' 

16, Should use all avallabH resources for health servicis before Osing 
migrant funds, ' \ ^ " ' - 

PROFESSIONAL SCHOOL NURSE QUALIFICATIONS 

* ' ' 

To become certified as a nurse 1n the schools of Louislanas .the applicant 

must meet the following rpqulrertients: ^ ^ 

Jype A Certification (Valid for llffi for continuous Service) 

* ' ■ ■ 

A, Hold current license as a registered pro- 
fissioriaT nurse In the State of Louisiana, 
and have, a baccalaureate degree JProm a 
regionany accredited college or university. ^ 

B, Have a minimum of 3 years' ej^perltnce as a 
certified (Type B) school nurse* . 

_ ^* 

Type B Certiffcatiorl (Valid for five years; renewable upon 
- ' completion of S hours bf a school 

nursing program and/or related edu- 
cation courses. ) 
' ' ' • ^ 

A. Hold current license as a registered profes- 
sional nurse In the State of Louisiana. 

B* Have a minimum of 2 years' experience as a \ 
school nurse, 

r ^ ^ ' 

C, Have cpmpleted at least 6 semester hours of 
% ^ |chool nursing from a college or" ani varsity 

having a s^tate or regionally accredited program. 

• -" Type C Certification (Valid for three years; not renewable) 

A. Hol^ current license as a registered pro- 
fessidnal nufse in the State of Louisiana. ^ 

B. ^ Have a minimum of 2 years* experience as a 
^ registered professional nurse. 



_ Copied from Louistana Department of Education Bulletin 746 (1976) 
**Changes in qyalificatlons are forthcoming and will be 
41ssi^1nated to you. 

10 . 



.Priority chart ^ 



State Department o|* Education 
SEA 




J 


m ^ \^ 
PaHsh Migrant Education Program ^ 


"1 — — - 




General School 


Nurse Program 



r 



f 


1 


Title I 
Nurse Program 


iPDST 
Nurte Program , 


» - 

Migrant 
Nurse Program 



- Migrant services are : 
Over and above Qeneril Program 
Over and above Title I 
Over and above EPSDT 
Over and above other avail able services 
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nt; education, 
ig instrument for 



HEAtTH AND 'support SERVICES 
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jy. -SUPPQRTI^^ SERVICES 



i , * ¥1S f NO 

r 



Can thQ supportive staff jneinbers «nployed throagh 
the m^rMit project hm readily identified with the 
migjfant p« jegt activities? 



2, Have migrant su^jportive atafr mem^ys be'en iMormed 
of their pacific jgb respansibilities? ^ 

3. la the district impl^entinq the activities and 

services listed in the approved projaet? # _ ^ ' 

i f ' ^ '■ 
" , . ' NUMBER OF CHILDREN SERVED 




1. Scraening . ' \ e^^^^ 

2. Referral 

3. Purchasing cf Medic 

4*%teanspcrtation h " - ^ * ' ^7 

5, Purchasing of Glasses 
s 6, Pmrchas^^ of^^^iftg Aids 



7, CounselipK i ' ^ 

8 * Follow-i^^ervice 
9k Health Education ' 





10* " Preventive Dental Care 

- _- - ' 

11. Dental Serviced 

12. qiotting ^ ' 

13^* Heeding Service and iiat Receiving freatoent 

COOHDtWTIOli YES NO 

i*. Hava^tte following agencies bean coordinated with^* 

(a) ISEA Title I Program , 

(b) CoTOunity Agencies CList) ^ ^ / 



(c), Volianteer OrgariiEatilons (List) 




(d) . Regular School Program ' . 
(a) CTDST 

2^ ^Havc all available resources been utilized? 
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♦ _ . *■ - ■ 

3, Are all nur^€s aware of @ther rssoi^des? 




1, 1^ prorated staff personnel inaintain a log of houri 
,j spent in Migrant Eduoation? 

Im thm log up-to-date? ^ ' 

2. toe follow-up services fcmanented? ^ 
How? 




MIGRANT EDUCATION 
NURSES AND RECRUITERS 



Ms* Leslie Btassla s 
Genaril Migrant Nurse 
Allen Pirlsh Schools 
P. 0* Drawer C 
Oberl1n% LA 70655 
-(318) 639-4311 



MIGRANT NURSES 



G/M 



M - Mlgpant X * 
•t - Title I 

S - Summer Pfogram 

0 - Other School Prt^rams 



Ms, Bobble Sharp- 
Ml" f rant Nurse 

LaSal It .Community Action Agency 
1506 Fourth St>eet ' 
Jortesvine, LA V 71 343 
(318) 339-9500 M 



fte. ChV"is Brewer 
Migrant Nurse 
A^yeVles Parish Schools 
201 Tunica Drive West 
Markivllle, LA 71351 
(318) 346-2994 fxt. 244 



Ms, Qayle Lindsey 
Migrant Nurse 

Natchitoches Parish Schools 
P. 0. Box 16 

Natchitoches, LA 71457 
(318) 352-2358 



M 



Ms. Neil q^/lllgan 
Migrant Nurse 
Cameron Parish Schools 
P.. 0. Box W 
CaTneron, LA 70631 
(318) 775-5784 



M/S 



Ms. Stephanie Jones 
Migrant Nurse , , 
/ Orleans Parish Schools 
731 Jit. Charles Avenue 
JJewwleans, LA 70130 
(504) 524-8592 



M 



Ms. Flprenct Andrus 
Migrant Nurse 
Evangeline Parish Schools 
403 West Magnolia Street 
VI lie Platte. LA [ 70586 
(318) 363-5268 M/S 



Ms. Rita Caldwell 
Migrant Nurse 
Ouachita Parish Schools 
701 St. John 
Monroe, LA 71201 
(318) 387-6717 



- G/M 




Ms* Diane Penriison 
General Migrant Nurse 
Grant Parish Schools 
P. 0. Box |08 
Colfax, LA 71417 
'8) 627-5974 - 



6/M 




Ms. Shirley Bickham 
Generei Migrant Nurse 
Ibervillle Parish Schools 
P. 0. Bbx 151 . ^ 
Plaquepflne, LA 70764ii. 

687-7626 G/M 



Ms* Fran 
Migrant Nuree 
Rapides Parish Schools 
3443 Prescott Road 
Alexandrian LA 71301 
.(3>8) 442-8321 



Ms. Gall Batiste 
Migrant Nurse 
St. LaBtfry Parish Schools 
P. 0. Joyc 310 
Opelousas, LA 70570 
(318) 948-3657 




M/S 
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Ms. Rebecca Surber 
Geoeral Migrant Nurse 
Jacksoj^ Parish Schools 
P*. 0. Box 705 
Jbnesboro.NLA 71251 
(318) 259-4456 
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Ms. Theresa LeVasseur 
Migrant Nur«e 
St. Martin Parish bchools 
m Courville Street 
Breaux ^idge. LA 70S17 
(318) 332-2105 ,. , r. ' ' 



■ M/O 



' Ms". Barbara .Gorman | ^ 

Ms. Sandrl Blonco<(|' 
. Ms. Marie DuRr't 

Genefal Migrant Nurses 

St. Mary Parish Schools 

P. d. Drawer 580 
• Franklin, LA 70538 . 

(318) 628-0552 G/M 



Ms. Sue Peterson 

General 'Ml grant Nurse 

Sabine Parish Schools 

P. 0. Box 426 

Many. LA 71449 

(318) 256-2073 G/fl 



Ms. SherHl' "Hutchinson 
> Migrant Nurse 
Tangipahoa Parish Schools 
"313 East Oak Street - ■ 
Amite, LA 70422 
. (504) 3f6-6433 M/S 



Ms. Mary Canrfon 
General Migrant Nurse 
Tensas Parish Schools 
P. 0. Box 31S , ^ ' 
St. Josephi LA 71366 
(318) 766-43.14 ' Q/M; 



Ms.^Mary Genelle Baker' 
General Migrant Nurse ^ 
West Baton Rouge Parish Schools 
670 Rosedale Street 
Port Alien, ^3^^0767 
(504) 343-8405 ' S/M 



• Ms. Johnny Fergerson" 

Title I Ml grant Nurse 

West Carroll Parish Schools . 

P. 0. Box 109 

Oak Grove, LA 71263- 
C^(318) 428-4215 T/M/S 
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STATE OF LOIIISI 

JIGRAfIT EDUCATION RECRUITERS m PHONE NUMBERS 



I. Jamis Coleman ■ (31B) Uh-im 
I m Wofford ■ (318) 3i?4417 

Verlaen Holland - (3181 ?M73 

4. Denlse Hartin • (318) 339-9500 

% Bob Tullis Harks Sans.1n^(318) 442-8321 

■ 6, Lois Hireintel ■ (31B) ?M 

. ?. Delores Bitlsti ^ (318) 948^365? / 

8. Jo Edna Roberts • (504) 926-2J90 

#i9. Ihelma Thomas MM4) 748-J1I3 

10. Earl Wef ^ (318) 828^0552 

II. jelpi Nm- [m] mm 

12. Jim Canfleld - (504) 368-6402 

13. Li Van Ngpn S Lois Leleaud • (504) 524-8W2 

14. jJinny Herring ^ (318) 428r421S . 
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MIGRANT EDUCATION HEALTH PROGRAM 



' i 




% TOTAL WORK HOURS /MllKi 



SOURCE (S) OP ^^fflttNG FUNpraC P1RCENTAG1<S) 



Prograjn ^"^yv. 














t 


















\ 

^ ^ — 




/ 


i 
























































TOTAL 







fflGR^^ SUPERVISOR CTl^i 



Date/tQltial 



k Li : Jinyiry (*) Fibryary / ite^ 

i - Flrrt shot in a aeriii / y 

j - sicond shot iii i iifiei 

3^- Third a iirifii 

i - 7 1 RisiEVi! for ixpinding of i ftriii 

HA = Ho Abnsmlity . R Rifirral 

K^PiiiiBi" ; M ^ JtoiQfMiity 



SCHOOLi 



Piot/id^ ilrvicefi - X J ^^^^ Sirvigii 



smm HR 



DATE! 



mWIt HISTORK 



PERTININTOIiTA 




ict poto 



• |lDlliOICI0'lA«T0 BaktW HCplDlBWSHEn, MU HAlf WHY M 900 M^HA 

CHAMWEtt M ranAer BAM, 



H.inikAP' ' data — --^ _ . — . 














r - y - -- . 
P 




* * * 


VI . ~'~f ^ 

-- -= -= 




_ . - . - - ^ _- - - - _ - - 






. . . ■ ' ■ 








■ '^^ 










8 . v. " ■ ■ ^ 
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idUISlANA-MJiSRANT- Pl^dfi^ 



SCHOOL; 



STUDENT 



REFERRAL SHEET OR REQUEST POR SPECIAL SERVICES- ' 

■ -DATE: . ■ \ \ " - ' ' ■ 




PARENT/aUARDIANr, 
ADDRESS: 



TELEPHONE; 
BIRTHDttfEi 



TYPES OF SERVICES REQUESTED: - 

DENTAL £^ VISION HEARINS' /^ MEDICAL ^"7 SUPPORTIVE /~~7 



OBSERVED REASONS FOR MAKING REQaEST/REFERRALS': 



Person Miki ng Rtfefral/Reques t 



COMMINTS: 



ERIC 
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'on PROiSRAM 



SEX 



J ^ — Ui' 



PARENT/SUARDI^N 



HOME ADDRESS > 




^RACE 




DATE OF BIRTH 

; , ■\.- 

PHONE I 



ZIP CODE 



•STUDENT'S. SCHOOL' 



i 



TiACHER 



'under THli^CHOOL" NiALTH'ICREENING PR06^, YOUR- CHILD IS mWBLE iFOR- i 
l^T^Sr:SERVICESl , . '/ / ,' ' • ^ ' " ■ . '/ ' ] / ^ 

^VlllON SC^ENIN^, HEARING SfcREENING, MEASURING AND WElfiHT, BLOOD tESTS^ 
TODETERMINI ANEMIA.. URINALYSIS, DENTAL SCREENING. AND A HEALTH ASSESSMENT 
BY TRE NUR^E. THE NURSE WILL ASSIST THE MOTHER IN REFERRING THE STUDENT 
. FOR DlAGNCiSlS AND TREATMErTT SHOULD A DEFECT BE ^OUND. / ^ \ 



I WILL MEETi WITH 
HEALTH PROBLEMS. 



YES 



ISE IF necessary", Ttt DISCUSS MY C^lLp^S 

' ' ^ NO 




IGIVf My PERMISSION FOR MY CHILD TO TAKE PART IN THESE SERVICES^ 



DATE 



SIGNATURE OF PARENT OR GUARDIAN 
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EXPLANATION OF MISRAAt HeALTH RECORD 



" HM (Htalth stetlon of SehocN HtaiyCDtiaf; . : 

This sertlorv Is disfgntd to provi4t a longltudlial picture of the 

: various Inj^tions and ttits therchnd has rtet Ivid,* It 1$ uitd to 

rtcord htaWh data pirtlntnt to the migrant studant and ^ppiars\pn both^. 

thtf Unlfofin Migrant Studtnt Transfer Form and tha Unlfoffn Wgrant Student / 

Midteal Transfer Form . It strvts to Inform school and htalth personnel 

of the health servl MS that the migrant child has rtwlvid anci the y 

outcomes. As, you observe the School Health Data^SiCtl on, you will notice^ 

that th? names of the services are listed on the left side and numbers 

representing ages are shown at the tog. Entries are made on the approprlatt 
. " L ■ . I ■/ ■ ".. 

line ^nd under the age at the time of adnlnlstratlon. The ages can b# 

represented by either n^pnths oir years as. Indicated to the left of the 01^ 

column. The columns running along the t^ represent the age of the child 

while the side shows ^at test has been performed. Medical data should, be 

entered In this seetloh only by an Individual who has the medical expertise, 

to do so* This is ginerally ^one by a professional nurse. 

The Health Data section can alert teachers and other educators to any 

^ health conditions whl6h could if feet thi child's educatlonil activities 

(vlslSni hearing, dtntal , etc.)- 



r 
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SeMOQL MEAi^TH DATA 



MiNIMUM HEALTH '^rRVlCeS MATRIS 



4Ar «' lilt Hf^TORt 

— !- 



14, - 



*Ni.^R,■ 



NA 



AN 



jAK 
;AL 



;am 

I AN 
I A© 



^LJ WHIN IliOICATiO 



DiNT«i 



.*«|iLmpjiis* 



DS 



Ae 



NR 



[a 



AT 



MID 115^ 



Al 
|AV 

[aw 

jAK 

'aV'^C* 



POi Ki i ift^ UL&T lOfit I 





■1 








i 






— ! 1 1 

— r — 


























































Fl 














n 1 ; ' 




























SE 












1 





PRDVIOE COMPENSATORY HEARING 



€2 



C^es to^e entered In eills: 

NA - no ibnormility (If NA appeari In the cell deflntd by 04 and 
AD, ft means the child had his blood prissure checked at age 
fQur and no abnormal Ity was detected) ^ 

AB - abnonnality (something abnormal was dftectidi tht cell defined, 
by 04 and AO means an abnormality was detected during a hear- ' 
Ing screenlngr • 
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DS" ■ disease (the child h^d a sickness like melsles, but is now 
eurtdj the ctll dtfintd by 04 and AJ maans the thild had 
mtasles) . * . 

NR s*n@ results (the ci'M defintd by 04 and AQ mtans no^ rasults ^ 
Wirt obtained) A r 

SI J pcrtenlng =ptrf.onned ,(the ctll dtflnid by 04 and AY shows that 
" ' a sickle' ctn test. was performed and negative rfSuHs were obi 
= talhed)^ / ^ - ' - :\ 

' ' ■ . ^ : . • 

NA - no abnormality , ; 

DS ^ disease m ^ ^ 

HR - no rtsults ^ * ^ 



AB ^ abnormality 

Si screening performed 



Immuniiatlon Codts 

Inoculation By Mqpfth/Series 



MONTH - 
January 
Fibruary 
Marth 
April 



August 
September 
Octo€er 
No vender 
December 



CODE 
X 

B 

C 

D 

E 

F 

H 
I 

J. 
K 
L 



Series 



er 



1 ^ First of series 

2 = Second of series 

3 f l^ird of i^ts 

8 - Only one shot 

needed 

9 ^Booster , 



Z7- 
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"?1^9 thil system., "Fl" pUced in the cell- dtffrttd by AW and 06 

:. '^Tj,'' ■■ . - ■ ' ' ' ' - 

. would Indicatf tHit the chijd rictived hls^flr^ poTJo inoculation in 

, ' Ouhe anrf ht war Six y^^ ' • 

V^,*'^®" Form use the "alpha character first 

and numeric second. , • ; , 



Example : 



Smm . : . J AGE ' . OUTCOME 



10 _ 06 . ' FI 

06 -age when given * 1 ^ 

F ^ June f ■ 
I « Ftrst shol of series t " _ ^ 

3. Educational Health Linkages , » 

Other htilth Information appearing on the lower left Medical Re- 
cord 1$ called Education-Health Linkages* , This Information w 1^1 ^apr^ - 
pear as a briif statement which describes action that nfay be taken^y 
the teacherl to compensatt for known health problems and is contained 

. .. . s ' ' ^ 

also on the stud^*s Uniform Migrant Student Transfer Form which 
does not cont&in \the name of the health problei 



m* 



Medical Condition of child ma^ require or result in: 

Activity v ^ 

101 limit frequency, duration and Intensity of physical activity. 

P rovide Compensator^ 

2pl visual tnvlronments ■ ^ 

202 hearing environments . * 

203 motor (Snvjironments 

204 speech tnvironments 

205 nutrition environments 

206 Consult health provider concerning other co|iipenMtory action. 



Off 



the Health Problem Section will show a sunnar^ of a11 rtported 
htalth prbbltmi pf^^ child. This rtcord Is not Intended to provide 
comprehenilv^ mtdlctl Inf^ for clasf room uie« Names of health 

probltms ire eontalned In your Health Problem Codi Table, A detailed 
deserlptlon of the contint of the Health Problem List Is given In. the 
Coding Section of this manual. 

All health probTems» of great enough Importance that others should 
know abou^t them 1/ will be listed In this section. Moving left to right: 
(refer to example of Health .Problem Section) | 

01 - The problem number (01) will be assigned by the computer* 

02 - The date the prbblem wai first detected will be registered In 0 

03 - corresponds to the Identifying code reported to the computer. 
(Each medical problem and/or disease has a designated code 
number which will be entered under the 03 section. A complete 
list Is included In this manual . , 

04 - This column is designed to elaborate on the Status of the probl 
To. show this,, a "1" will be typed under either active * dormant, 
of resolved. 

05 - Indicates whether the prbblem Is chrbnic or acute 

06 - Whithtr or not the condttlon Is urgent will be, clarified by 
06 (Y ^ yes, N - no). 

07 - The four possibilities for treatinent administered: 

» * ' ■- 

curative, maintenance, no RX (no medication), referred* 
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• Found In tht box labeled "follow-up Interval ^ letters 

w^t^^^ intifVjif which medica 

^ ptfionnil advise shQutd tlj^^ thi child ftturrts to them 

for furthtr trtatinent of his problems (10 -10 months^ W3^ 
3 weeks* D6 ^ 6, days t etc.) The date to the right sHows when 
the next treatment should come. ^ 

09 - Contact Data ^ ; 

Contact data consists of any extra information relating to , ^ 
speclffc health prablems. It may elaborate on the problem or 
give names and addresses of those people who can supply 
additional Informatlont All contact data will appear In the 
blank space below the health problem list. Contact data provides 
you an opportunity to check with previous medical authorities 
who have valuable infonnation. Contact data could consist of 
the hamtt address or telephone number of a medical person* 
agency or institution having information concerning particular 
health conditions. '(See example.) This may be Information that 
could not be placed on the Medlc^ Record with a code such as 
description of "X-ray t" laboratqry resul ts * or confidential data 

10 - Cell; ID: 

Information entered by computer which corresponds to the 




problem number in the OT ^olumn plus the child's age.. (AA08 
would indiiate 
age of elgnt.) 



would indiiate a problem found In the ihttlal history at the 
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Example'of the Health Problem Section - (HP) 



m HtALTH PROBLEM list" 




PLEASE CONTACT DR. CLEO 
32410, PHONE 501/375-5233 



<SON, P.O. BOX 147, LEWISVILLE, ARKANSAS 



BEST COPlAW^S^^ 
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Jtnization of the Migrant flwical Reeerd - f 
• ; 'N"Data on^the mtdlcaVr^^ will Indicatt either acuta chfonie 
mntssti Of* thoit problems rtqui ring ptnodic evaluation/ These * 
indicators Infonn th4 user of medical servlcas needed, and llmttations 
on physlciT ictivitlts as /Will. The medical rtcord w^en properly uti- 
ItMtf serves as a basic needs assessment in planning hialth care and^ 
es^abl ishtng priorities by: . V 

1, Avoiding :dupl1cat1on of health care 

2* Sociological data " ^ 

3, Ditirmlning Immunization needs , 

4, Identifying 'existinq medical problems 

5, Comnuni eating Individual htalth data 

6, Contacting/Receiving health data 

Wh^n a child Is enfolled in a migrant progrtmp the nurse should 
automatically receive an MSRTS rtcPrd for that child. , It is mwt Im- 
portant that the nurse review this record inmediately and take note ' 
of the pertinent health information. 

V The MSRTS will be 6f>TOst value if reviiwed in the following se*^ 
quince: ! 

1. Section .SI • verifying that this is the correct record 

for the child infolled 
2* Section HP - noting eytstlng medical problims anid 
contact dala (04. thru Wj ^ * 

' 3, Section HM * reviewing health information and needed 

health care 
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v/ ;\4. ' E-H Linkages , r/" \ 

-^"^^ ' Entering Infofmattan on the MSRTS - \ ^ - 

In oi^der for information to br accepted by the computer, infor- 
mitlon miist be mttred 'In a certain manner. Below Is a typteal^^^th 
. history of t. nine-year-old migrant child. 

Carmen Rios* / * 

iv NorfTial initial history ' ^ 

2. Normal visual Screening - 

1. Abnftrn^l ji earing on 3/29/79 , . "^-^^ 

f • AbnorniaV physTcaJ exam * Diagnosis: blUteraU&tltls media 

^ \ found oh 3/29/79 and Innocent heart 

murmur " 

5, Bnateral myringotomy on 4/2/79 by Dr* Jeff. Smith* 1504 Durante 
St,, Phnadelphia, Pa., Phont No, - 215-489-7481 

6, Normal urinalysis 

7, Immunliatlons include: :/ 

a) DPT series completed In^anw^^^^^ age 2» boosters In January 
at aqes 4 and 7 ^ ^ 

b) Polio series complitea fji January at age 2, booster in Janu- 
try at age 3 , - 

c) Tuberculosis skin test neg. at iges 4 and 8 

d) Had measles disease at agi 3 

The following MSRTS form Indicates how the above health information 
would be coded onto the MSRTS fonn. 
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UNIFORM MISRANT STUDINT 



UM.. 



ilKllif lUrUI J 

rki^ f iJiiif PiT itHt 




MEDICAL 



^TRANSFIR FORM , 



Fl' 



ml 





uliliflil 



mm 



iy|«lii||IK 



, - . ,i,Wif,iyu^ niHu.7ft MHvi^U ^^TfilS\ 

.;!i;';'.°i.aiuiiiiMmii 



1^1 (ill li M^ui ' 



ifiijifpili NK&ffi 



■5*'' j*|h!i*M IMM '*ir»iMh V:'*l hill i*»''^'S 



m 



11 



4 



iim 




UIH ill 



i I 



i I 
I i 
i I 



I 



t I 



1 I 

i i 



I I 



i I 



i j 



DgQE, 



1- 



it... 



^■^ 
\ • 
I 

i ' 
t i 
i i 
1 • 

i t 



\ I 
I ' i 
I 

^^^^ 



^ i i 

1 1 ^ 

' !. ■ 

I ii 

i \ 

I i 

I I • = 

I ) 



I 

i ' 

i ' 

1 i 



• i < 



!l4j " ^ 



1 ! 

i i 

'1 I 

< I 



I I 

r^t i.l^ ■ 

i I 

i ! 

i < 

! i 

I I 



t i 



I DR. JEFF «, \m m ITREE?, PHILAOELPHIil, PA tmmi 
3, liOCENT HEART « NOTED. NO RESIRIGTIDNS, . 

5 
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fhi Health Pfoblem Code Table Included in this manual is uti- 
llzad In the HP section, column 03, These codis designate disease 
condvtions and/or midlcal problems* 

for exaftiplat if a child his .dlabetess the ^codt number 0301 will 
be .placed In cotumn 03. The computer will then autiomatlcany print 
out the health problem in the ''name" column of section HP as '*dia- 
betes mellitus," * 

In the.^reciding sample HP section, the child had an innocent - 
heart murmufv There is no designt^ code for "heart murmur"; however, 
there is a mbr/ general code, number 0605 ^ Other Problems of the Cir- 
culatory System/Other Heart. This general code can be utilized for 
recording the heart murmur as long as there is accompanying contact 
data (^hich appears in lower right section). This contact data ex- 
plains the specific medical problem. 




MSRT-S HIALTH PROBLEMS LIST 



CODE 

1400" 

1401 

1402 

1403 

1404 

140S 

1406 

1500 

1501 

isoa 

1503 
1504 
1505 
1506 
1507 

isoa 

ISOf 
1^0 
1511 

.151,2 
1513 
1514 
1515 
1800 
1601 
ia02 
1S03 
1804 
1100 
1201 
1202 
1203 
1204 
1205 
1206 
,1207 
1 10^ 
1209 
1210 
1211 
1700 
1701 
1702 
1703 
1704 
1705 
1706 
1707 
1708 
1709 



HIifLTH PRQBLSM 



) 



ACCIDENT&. TRAUMA AND INJURIfS 

FRACTS. OF SKULL, SPINi-,AND TRUNK 
, FRACTS. 0// IXTRIMITI 
DISLOC, SPRAIN, STR-CiN 
tACiRATION, OPEN MOUND . 
BURNS ^ 
' PQISONING-TOXIC IPFECT 
ALLERSIC CONDITIONS TO -EXTIANIOUS ASiNTS 
DiTlRSfNTS 
OILS AND SRtASi 
SOLVENTS 
DRUSS 
CHiMICALS 

FOODS , " 

PLANTS 

ANrMALS - " 

ULTRA-VIOLET RADlATiON (EXCEPT .SUMBURy) 
UNSPiCIFIED CAUSE 
ASA ASPIRIN 

PINICILLIN " ■ 

INSECTS 

HASP OR lEE STSN6S 
... HORSE SERUM 
COMMUNICATIVE DISORDERS 

DISORD ARTICULATION 
^DISORDERS OF VOICE 

DISORD .4AN6. SYHBOLIZAT 

DISORD RHYTHM (STUTTIR) 
CONQINITAL ANOMALIES 

CARDIO-VASCULAR CHIART DlFiCT) 

CONeENlTAL HIP CPOSSIIL MOTOk IMPAIRMENT) 

CLEKT LIP/PALATi CPOSS. SPEECH IMPAIRMl^Ll— 

QTH >CONGtNIT. ANAMOLIES 

HIR^-. \ 
r •iMBILTCAL HERNIA ^ 
NYSTASMUS 

Strabismus ' • 
heart murmur ^ 

FLAT FOOTED n 

FAILURE TO THRIVE 
DiNTAL HEALTH 

EXTRACTION 

FILLIN6S 

PARTIAL 

DENTURES 
; BRACES 

'PROPHYLAXIS 

PERMANENT BRID6E 

ROOT CANAL 

CAPPING 



PAGE 1 

EH LINKAGES' 

'206 " : 

2 06 

10 6 ' 
206 
206 . 

206 ~ 



206 
206 
206 
206 
206 
205 
206 
206 
206 
206 
206 
206 
206 
206 



204. 
204 
204 
204 
204 

101 

203 
204 
12 0 6 
/" 101 
' 101 
201 
201 



206 



20'6 



206 
206 



205 206 
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MSRXS HiALTH.-PROB^LEMS II§T 



?A6E 



HIALtA PROSl^M 



CQDi 

1710 . RIFIRRAL* 

'iril CAVITIES 

1712 . PAILED 'DiNTAt SCREENINS 

1713' FLUORIDE SCREENlf^G 

171* PL-UQRIDE TREATMENT ■ 

1715 FLUORIDE RINSE 

1716 DENTAL SCREENING 

1717 ABSCESS SCREININQ 
17ia PUj.POT0My 

1100 DliiASES OP MUSCULO-SKlLiTAL BYSTfM * 

1101 ARTHRITIS/RHEUMATISM 

1102 OTHER DISiASiS OF THE MliSCU tO-SKf L ETA L SYSTEM 
n03 SCOLIOSIS SCREENING 

liO* LEG PERTHES- 

1105 SCOLIOSIS SCREENING-'NEGATIVi 

1106 LORDOSIS SC-RSENIN6 - 
not 'PODIATRIC SCRIiNiNG 

1108 OSGOOD SCHLATTERS DISEASE 

1109 SPINAL SCOLIOSIS 

1110 ARTHROGRIPOSIi 

0400 DISEASES 0^ THE SLOOD FORMING ORGANS 

OAOl SICKLE CELL ANEMIA 

0402 HIHOPHILIA 

0403 LEUKEMIA 

0404 ANEMIA 

0405 SLYCEMA 

060Q DISEASES OF THE CIRCULATORY SYSTEM 

0601 CARDIOVASCULAR DISEASES 

0602 CERJlRAL VASC. ACCIDENT 

0603 HYPERTENSION 

0604 RHEUMATIC FiVER/RHEUMA-tlC HEART DISEASE 

0605 OTHER PROBS OF ClRCULA-fORY SYSTEM/OTHER HEART 
OaOO DISEASES OF THE DIGESTIVE SYSTEM 

0801 DISEASES OF THE LIVER 

0802 GASTROENT'RITIS/COLITIS 

0803 OTHER PRO! OF. DIGESTIVE SYSTEM 

0804 ESOPHAGUS H^LFUNCTION 
A080S DRAIN PLUGGED SALIVARY GLAND 

0900 DISEASES OF THE GENITO^UR INARY lYSTEM 

0901 DISEASES OF THE KIDNEY/ BLADDER 
0901 DISEASES OF GENITAL ORG 

09U3 OTHER SENITO-URINARY 

0904 HYDROCELE 

OSOO DISEASES OF THE NERVOUS SYSTEM 

'OiOl PARAPLEGIC/QUADRAPLiGIC 

0502 BLIND/P.ARTIALLY BLIND 

0503 CATARACT (EXCEPT CONGENITAL) 

0504 DEAF/PARTIALLY D,EAF 
OfOS* GLAUCOMA 

0B06 MTR NEURON DliORDER tINC POST-POL 1^) MTR IMPRMNT 



EH LINKAGES 



101 203 
101 203 



101 


203 


206 


101 


203 


■206 


101 


203 


206 


101 


203 


.206 


101 


203 


206 








aoi 






|Q6 












IJOl 


206 




106 






106 






206 






206' 






206 






206, 






101 


203 


204 


101 


203 




201 


203 




202 






201 






101 


203 





206 
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HSRTS HEALTH. PROBLEMS LIST 
06/2*^/80 ' 



RASE '3* 



SySTEM/SiNSE ORSANS 



CODE HEALTH PROILEM 

0507 OTltlS HiDIA 

0508 othir: ear p'roslims 

OSOf OTHER iVi PROBLEMS 

0510 r iPEiCH DISTURSANCES 

0511 OTHER DISEASES OF NiRV. 
OiU ORSANIC VISUAL PROILIM 
OSIS /BINOCULAR VISUAL 
051^ RiPRACTIVE 
0515 HYPEROPIA 
051 S MYOPIA 

0517 ASTISMATISM * 

0513 NilDS HEARINS- AID ^ 

0519 . NiEDS 6LASSES 

05^0 MEARS SLASSES 

0521 UEARS HEARIN6\:AID 

0522 REPfRRAL 

0523 AMBLYDPIA 

0524 ANISOHgtROPIA 

0525 FAILED VISION SCReENING TEST 
05-2§ FAILED HEARINS SCREENING TEST 
0527 WEARS CONTACT LENS 
0523 BITING NAlLS 
052? NERVOUS STOMACH 

0530 CEREBRAL PALSV , 

0531 CONGENITAL CATARACT 
0538 PI-NK EYi 

0533 NiUROFIBROMATOSIS 

0534 COLOR BLINONiSS 

0700 DISEASES -OF THE RESPIRATORY SYSTEM 

0701 ASTHMA 

0702 INFLUENZA AND 'PNEUMONIA 

0703 UPPiR RESP. INFECTION, COLD. SORE 

0704 OTHER RESPIR. DISEASES' 

0705 CHEST PAINS 

1000 orSEASES OF THE 

1001 IMPETISO 
Iboa SCABIES 

1003 RINGWORM 

1004 DERMATITIS 

1005 ECZEMA 

1006 OTHER PROBLEMS OF SKIN/' SUBCUTANEOUS TIS 
lQg7 INGROWN TOE NAIL 

0300 gNDOCRINEi NUTRITIONAL 

0301 DIABETES' MELLITUS 

0302 MALNUTRITION/DEHYDRATN 

0303 OBESITY 

0304 OTHER ENDOCRINE NUTRIT/METAiOL IC 

0305 HYPOGLYCEMIA 

2200 EXAMINATION - VIS I ON , DENTA L'l HEALTH 

2201 AUDIO EXAMS ' 



SItlH-SUBCUTANEOUS" TISSUE 



SUE 

AND METABOLIC DISEASES 

PROBLfMS 
+ OTHER ^ 



EH LINKAGES ^ 

202 
202 
201 
204 
206 



201 

201 

201 

202' 

201 

201 

202 

206 



201 
202 



THROAT. ETC. 



101 
?06 
206 
206 



206 
206 
206 
206 
206 
206 



101 
101 

205 
205 



106 



206 



205 
20S 

206 



206 
206 



EKLC 
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HSRTS H€ALTH PROBLEMS LIST 



PASe 



CODE HfALTH PROSLIM 



EH LlNKAdeS 



PULMONARY-ACTIVi 
PULMONARYilNACTlVi 
RIACTOR / CONViRTfR 

I5CTRA- Pulmonary 

OTHER 

INFtCTNS ^ 
•PARASIT. 



2202 MCT-Vl'SION SCREINING 

2203 VISION SCRIENING 

220* TWO HR POST PRANDIAL SLUCOSf TS7 

2000 'HEALTH PROBLEM SAMPLE 

2001 HIALTH PROtLEM lAMPLE 

OIQQ INPICTIVE AND PARASITIC DISEASES 

OlQl DIPTHERIA 

0102 COCCIDIOIDOMYCOSIS 

•0103 DIARRHEA / 

010* ':SALMONELLA OR SHISI'.LA 

Oidi HEPATITIS 

0106 MlASLEi ■ 

01tl%* MUMPS ^ 

010^". PisieuLOSis 

Q109 .5, PERTUSSIS 

Olio .■^RUSELLAteERMAN MEAfLES) 

QUI VENEREAL DISEASE j| 

0112 TRACHOMA 

0113 TUBEROULOSIS. 
Oil* TUBERCULOSIS. 
OUS TUBERCULOSIS. 

0116 TUBERCULOilS. 

0117 TUBBRCULOilS* . 
01 la STREPT'OCQCCAL 
Ollf OTHR INFECTIVE 

0120 ATHLETE'S FOOT 

0121 CHICKEN POX 
0112 CAPITIS 
0123, MENINSITIS 
012* MALARIA 

0200 NEOPLASMS 

0201 MALIGNANT ) 

0202 BENI6N ^ 
9f00 SENSITIVE DATA 

•1600 SUPPLEMENTARY CLAiiaFICATION 

1601 HEALTH SUPiRVISION 

1602 PHYSICAL EVALUATION 

1603 IMMUNIZATIONS 
160* AMPUTATION. 
16dS X-RAY 

1606 lEG ELECTROENCEPHALOGRAM 

1607 TETANUS IKOT 

1608 MEDICATION PRBSCflllED 

1609 - HiALTH REFERRAL 
•1610 EMIRGENCrES 
1611, - ANTIBIOTICS ' 

1612 CHEST X-RAY ' . 

1613 IMHUNIIATIONS REFUSED 

1900 SURGERY 

1901 TONSILLECTOMY 



206 

206 
206 



206 



206 

201 206 

101 20§ 206 

206 

206 ^ 

206 

206 

206 

206 



206 
206 



206 
206 
206 
101 
206 



203 206 



206 
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CODE 

ifOi 

If 04. 

If OS 

IfOS ^ 

lf07 

IfOS 

1300 

1301 

1302 

1103 

1304 

130S 

1306 

1307 

1308 

2100 



hsr/s health problems list 

'^Y^. 06/2 A/80 



HEALTH PROBLEM 

ADiNOIDiCTOMY 
T AND A 

MYRINGOTOHY - 
MYRINSOTOMY BILATiRAL 
APPiNDECTQMY 
TYMPANOPLASTY 
CYSTOSCOPY . 
SYMPTOMS, ILLNlSSiS—DEFINED CONDITIONS 
CONVULSIVE DISOROiRS 
HiADACHE 

INFESTATiONi, MITES 
• INFESTATIONS, TICKS 
OTHER ILL-DEFINED COND. 
IPILIPSY 

tHLARGED TONSILS 
NOSE BLEED 
WOMEN INFANT CHILCRIN HIC 



PAGE 5 



EH, LZNKA6ES 



206 
106 
206 
106 
206 
206 
106 

106 
206 
206 
206 
206 

101 206 
206 




TOTAL HEALTH PROBLEMS ■ 217. 
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MSRTS HiALTH PIOBLEMS LIST 



PA6E 



cooe 

0100 
0101 
0102 
0103 
010^ 

oio/T, 

0 106 
0107 
0108 
010? 
0110 
0111 
0112 
0113 
0114 
0115 
01 16 



01 18 
0119 

oiao 

0121 
0112 
0123 
012^ 
0200 
0201 
0102 
0300 
0301 
0502 
0303 
0304 
03Q5 
0400 
0401 
0402 
0403 
0404 
0405 
0500 
OSDl 
0502 
0503 
0504 
0505 
0906 
0507 

osod 

0509 



H 1 A L, T H P R 0 1 L i M 

INFlCTIVi AND PARASITIC DISIASIS . 
DIPJHf^lA 

eoCCIDIOIDOMYCOSlS 

DIARRHiA . ' ' 

SALMONeLLA OR SHiefLLA 

HiPATITIS 

MIASLiS 

MOMPS 

PIDICULOSIS 
PERTUSSIS 

RU8ELLACSERMAN MEASLES) 
VENIREAL DISIASE 
TRACHOMA 

PULMONARY-ACTIVE 
PULMONARY-INACTIVi 
RIACTOR / CONVERTER 
iXTRA- PULMONARY 
OTHIR 
INFICTNS 



iH kiNKASiS 



206 
206 
206 



206 



TUBERCULOSIi* 
TUSIRCULOSIS, 
TUBERCULOSIS* 
TUBERCULOSIS* 
TUBERCULPSISf 
STREP.TOCOCCAL 
OTHR INPiCTIVf .PARASIT. v 
' ATHLiTi'S FOOT 
CHICKIN PbX ' 
CAPITIS • 
MiNINGITIS 

MALARIA ' ' 

NEOPLASMS 
MALIGNANT 
ifNISN 

ENDOCRINE, NUTR ITIOKACAND MITABOLIC DISEASES 
DIABETES MiLLITUS^ 

MALNUTRITION/DiHMDRATN ~ 
OBESITY 

OTHER ENDOCRINi NUTRIT/METABOLIC PROSLEMS 
HYPOGLYCEMIA 
DISEASES, OF THE BLOOD FORMING ORGANS 
SICKLE CELL ANEMIA 
HEMOPHILIA 
LEUKEMIA 

ANEMIA ^ , 
GLYCEMA 

DISEASES OF THE NERVOUS SYSTEM 
PARAPLE6IC/QUADRAPLEGIC 
BLIND/PARTIALLY SLIND 
CATARACT (E3CCEPT CONGENITAL) 
DEAF/PARTIALLY DEAF 
GLAUCOMA 

MTR NEURON DISORDERtlWC POST-POL 10 ) MTR IMPRMNT 
OTITIS MEDIA 

OTHER EAR PROSLEMS ' * 

OTHER lYI PROBLEMS ' ■ 



206 

201 206 

101 20S 206 

206 

20 6 . 

206 

206 

206 

206 



206 



206 






101 


205 


206 


101 


205 


206 


205 






205 


206 




131 


203 


206 


101 


203 


206 


101 


203 


206 


101 


203 


206 


101 


203 


20 6 


101 


203 


204 206 


201 


203 




201 


203 




202 






201 






101 


203 




202 






202 






201 
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MSRTS HfALTH PR'OBLIMS UIST 
06/24V80 



PAGE 2 



CODI 



HgALTH PIIOSLgM 



6H LINKASfS 



SYSTEM/SINSi aRGANS 



0510 SPiECH DISTURBANCES 

0511 QTHIR DISEASiS OF NERV 
Oiia ORGANIC VISUA^ PROBLIM 
0513 ilNOCULAR VliUAL 
flBl«i REFRACTIVE 
OBIS HYPEROPIA 
0S16 MYOPIA 
Oil? AITISMATISM 
Oiia NEEDS HiARING AID 
OSlf NiiDS GLASSES 
S520 MEA^S eLASSES / 
0S21 • MIARS HEARING AID 
OSli REFERRAL 

0523 AMBLYOPIA 

0S2^ ANISOMITROPIA. 

OSIS FAILID VISION iCRIINlNG TIST 

0526 FAILED HEARINS SCRIENINS TEST 

0527 WEARS Ct^NTAeT LENS 

0528 BITING NAILS 

0529 NIRVOUS STOHACH 

0530 CERESRAL PALSY 

0531 CONGENITAL CATARACT 

0532 PINK EYE 

0533 NEUROFIiRaMATOSIS 

0534 COLOR BLINDNESS <, 

0600 DISEASES OF THE CIRCULATORY SYSTEM " 

0601 CARDIOVASCULAR DISEASES 

0602 CEREBRAL VASC. ACCIDENT 

0603 HYPERTENSION 

060« RHEUMATIC FEVER/RWEUMA-TIC HEART DISEASE 

0605 OTHER PROBS, OF CIRCULA-TORY ^SYSTEM/OTHER HEART 

0700 DISEASES OF THE RESPIRATORY SYSTEM 

0701 ASTHMA 

0702 INFLUENZA AND PNEUHONIA * 

0703 UPPER RESP. INFECTION, COLD, SORE THROAT, ETC. 

0704 OTHER RESPIR. DISEASES 

0705 CHiST PAINS 

0800 DISEASES OF THE DIGESTIVE SYSTEM 

0801 DISEASES OF THE LIVER 

0802 SASTROENTiRITIS/COLITIS 

"0803 * OTHER PRO! OF DISISTIVE SYSTEM 

0804 ESOPHAGUS MALFUNCTION 

0805 DRAIN PLUGGED SALIVARY GLAND 

0900 DISEASES OF THE SENITO-UR INARY SYSTEM 

OfOl DISEASES OF THE KIDNEY/ BLADDER 

0902 DISEASES OF GENITAL ORG 

0903 OTHER GENITO-UR INARY^ , 
'0904 HYDROCELE 

1000 DlfEASES OF THE SKIN-SUBCUTANI0U5 TISSUE 

1001 IMPETIGO # 



204 
206 



201 
201 
201 
202 
201 

201 206 



202 
204 



201 
201 



101 
206 
206 

101 206 
206 . 

101 206 
206 
206 
206 



206 
206 



206 
206 
206 



206 
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r 



CODE 



MSRTS HEALTH PROBLEMS LIST 



HtALTH PROILIM 




KIN/ SUBCUTANiOUS, TISSUE 



'SKIN 



ITAL SYSTEM 



MUSCULO-SKILITAL SYSTEM 



IMPAIRMENT) 
SPIECH IMPAIRMiNT) 



1002 SCABIIS 

1003 RINeWQRM 
100^' DIRMATITIS 
1005 ECZEMA 
l&OS OTHER PROSLIMS OP 
1007 IN6R0MN TOE NAIL 

1100 DISEASES OP MUSCULO 

1101 ARTHRITIS/RHEUMATISM 

1102 OTHER DISEASES OP TH* 

1103 SCOLIOSIS ICREENINQ 
110^ LES PERTHES 

llOi SCOLIOSIS SCREENINS-NEGATIVE 

1106 LORDOSli SCREENINO 

1107 PODIATRIC SCREENING 
llOa OSGOOD SCHLATTERS DISEASE 

1109 SPINAL SCOL-^iillS 

1110 ARTHROGRIPOSIS ' 
1200 CONGENITAL ANOMALIES 
,1201 ' CARDIO-VASCULAR (HEART DEPECT) 
120'2 CONGENITAL HIP CPOSSIBL MOTDR 
12t}3 CLEPT LIP/PALATi CPOSS 
120^ OTH C0N6EHIT. ANAMOLIES 

1205 HERNIA 

1206 UMSILlCAL HERNIA 

1207 NYSTAGMUS 
120S STRABISMUS 

1209 HEART MURMUR 

1210 PLAT POOTED 
1211" FAILURE TO THRIVE 

1300 SYMPTOMS. I LLNESSES — DEF INED 

1301 CONVULSIVE OZSORDERS 
1302- HEADACHE 

1303 . INFESTATIONS, MITES 

130<» INFESTATIONS. TICKS 

130S OTHER ILL-DEFINED COND. 

1306- EPILEPSY 

13,07 ENLARGED TONSILS 

1308 NOSE BLEED 

1400 ACCIDENTS, TRAUMA AND INJURIES 

1401 FRACTS. OP SKULL, SPINEiAND TRUNK 

1402 FRACTS. OF EXTREMITIES 

1403 DISLOC. SPRAIN, STRAIN 

1404 LACERATION, OPEN WOUND 

1405 BURNS 

1406 POIS0NING-T05(IC EFFECT 

1500 ALLERGIC CONDITIONS TO EXTRANEOUS AGENTS 

1501 DETERGENTS 

1502 OILS AND GREASE 
150 3 SOLVENTS 

1504 DRUGS ' . 



CONDITIONS 



206 
206 
20 6 
206 
206 

101 206 
206 



206 
206 
206 
206 
206 
206 

206 
2 06 
20 6 
206 



J 



\ 



ERIC 
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MSRTS HEALTH PROBLEMS Lisf 



PAGI 



^ ^ _i _ 

CODE 


HiALTH P^OlLEn 




^ B W S 






1 i p 5 


CHEMICALS 




IS06 


FOODS - 




1107 


PLANTS i 




liOS 


AMIHALS 






ULTKA*VIOLiT RAD I ATI uN C f XCEFT 


e if lUBll DKl 1 


IS 1 Q 


UNSPiCI F ZED CAUit 




isii 


ASA ASPIRIN 




1S12 


PENICILLIN 




1513 


INSECTS 




Ifl^ 


WASP OR BEE STINGS^ 




1515 


HORSE SIRUM 




1600 


SUPPLf MINTArY CLA^SSIFICATIuN 




1 iO 1 


HiALTH SUPERVISIuN 




1603 


PHYSICAL iVALUATIuN 




160 3 


IMMUNIZATIONS , 




1 iflA 


AMPUTATION 




liOS 


X-RAY 




1606 

•*^t64^--^ 


ilQ ILECTKyiNCiPHALuBRAn 
TETANUS IHuT 




1603 


. MEDICATION rlElCRlSED 




160f 


HEALTH REFERRAL 




1610 


iMiRdENCIiS 




1^ 1 1 


ANTIBIOTICS 




1612 


CHEST 3C-RAY 




1 61 3 


IMMUNIZATIONS REFUSED 




1700 


DENTAL HEALTH 




1701 


EXTRACTION 




1702 


FILLINGS 


170 3 


PARTIAL . , J 




170^ 


DINTURES 




1705 


BRACES 




1706 


PROPHYLAXIS ^ 




1707 


PERMANENT BRIDGi 




1708 


POOT CANAL 




170f 


CAPPING ^ 




1710 


RiFERRAL [ 




1711 


CAVITIES ^ \ 




1712 


FAILED DENTA4r^SCRiiNINS 




1713 


FLQURIDE SCREENING 




171^ 


FLOUR IDE TREATMENT 




,1715 


Fl3URIDE rinse 




1716 


DENTAL SCREENING 




1717 


ABSCISS SCREEN INS 




1718 


PULPQTQMY 




1800 


COMMUNICATIVE DISORDERS 




1801 


DISORD ARTICULATION 




1S02 


DISQRDiRS OF VOICE 




1803 


DISORD LANG, SYMSOLIZAT 




180^ 


DISORD RHYTHM (STUTTER) 




1900 


SURGE R^Y . 





fH LINKASES 

206 * 

205 206 
206 

206 
206 

206 ■ ■' ' 
206 

206 ' 

206 

?06„ 



206 
206 
206 
101 
206 



103 106 



2 03 206 



204 
20A 
204 
204 
2,04 



ERIC 



44 

52 



MSRTS HEALTH PROBLEMS LIST 

06^2^/80 ^ 



CODi HEALTH PROBLEM . 

IfOl TONSILLICTOMY . , 

1?02 ADiMOIDECTQMY . 

1903 T AND A 

IfO^ MYRIN&OTQMY 

IfbS MYRINGOTOMY BILATIRAL 

IfOS APPINDiCTOMY • 

1907 ' tYMPANOPLASTY 

if OS CYSTOSCOPY ' . 

aOOO HfALTH PROlLlH SAMPLi » 

2001 ' HiALTH PROBLiM SAMPLI 

2lOtf. WOMEN INPANT .CHILDRIN WIC 

2200 DCAMINATION - VISION'.DENTAL . HIALTH + OTHER 

2201 AUDIO iXAMS 

2202 MCT-VISION SCREiNING 

2203 VISION SCRIiNINS 

220« TWO HR POST PRANDIAL BLUCOSITS? 

9900 SlNSITIVi DATA : 



PASE . 5 

EH LINKAGES 

206 
•20 6 
206 ' 
2,0 i . ■ 
10 6 
206 
206 
206 



TOTAL HiALTH PROiLIMS ■ 217. 
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V. Medical Computtr Data: Proceduris 

\ 1. :Mjid1ca1 forms are to bt maintained accor'ding to regulations oh 
conftdtntlsll^* ^ . ^ 

nbtTi' greater than the chl Id *s birthday ^ 

Ixampltr 

The nurse cannot put information under matrix 07^ on 
> February 24 » 1978 before the child's actual seventh 

blrthditej which may not 'be until October 
(Holds true regardless whither this Is child's stventh 
c physical e^am or seventh time this category has had 

= & Information recorded.) 

If contact data Is to be retainedi^ the "dprmant/malntainid" 
column should be marked. Contact data can be erased by marking the 
^'resoTved" column. 

4« Corrections must be made with a red pen. Deletions are made by 
drawing a red line through the existing data, 

5, Abnormal numerical B/Ps weight, visionf etc. should be entered 
under "contact data." (lower rights 

6, Do not put In specific date for follow-up; use apprppriate 
^ code and computer will type date in automatically. 

7, The top copy of the MSRTS form 1s submitted for update. The 
carbon copy is retained by the recorder for checking the accuracy 
of updated entries. 

8, All fliedical MSRTS records submitted for "up-dattng" should 
be marked "Priority" (Insures faster return). 



4S 



EKLC 
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ERIC 



9. ' iach mlgnnt chilcl mu&t hav? i medltal MSRTS recOfd on file. 
10. Th% computer will automatically prifit months under "OS" if a, 
student if undirthf iigi of ent^'y^^ ' 
11/ Recprdi are rttalntd -^r fivt years,- ' ' 
12. Negative Tint ttsti art entered on the "HM sictlon;" 
*'r^A" while ^osltlvi Tine^ tests are intired "AB*" Follow-up data 
Is entered undeiK the "HM section." 
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mmmr handbook FOjR the 

LOUISIANA WIC PROGRAM 
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, . • MIGRANTS . 

Nitloniinyt thi Wdmin» Infants and Chndren (WIC) Pfegram has set up 
Spiel a1 ,pro€^ to Sirvt migrants thfoughout tht United StateM as they 
pvi from state to itate and cdunty (parish) to eounty. 

This handbook details all aipeats of certlfleatlon^r dtllviry of services 
'and transfer of Information for migrants. The primary difference between^ 
s^rylci to other WIC patlints and migrants Is that migrants will receive a 
numbered, sequential "Ver1f1eatl6n of Certification" (VOC) card, and those 
migrants with a current VjDC card will bi given priority for health services 



pnd Issuance o 




What Is a nfl grant? i , V v ' u 

A migrant Is defined In three* ways with six status levels. These 
definitions are I 

True Interstate - A pregnant or post-partum woman. Infant or child who has 
moved with a parint/guardlan within th« past ytar across state boundarlts 
1rt ordtr tha,t she/he or a parent/guardian or member of her/his inmedlate 
family might secure temporary or seasonal wployrent in agriculture/ 
fishing or in related food proctsstng actlvlfles. 

Status 1 - interstate agriculture - 
Status 4 - Interstate fishing ' 

True Intrastati - A pregnant or post-partum woman. Infant of child who has 
.moved with a parent/guardian within the past year across sehooledistrlct 
boundaries within a state In ordir that sht/he or a pa rent/ guard Ian 
or membtr of her/his irnredlate family might secure temporary employment 
In agriculture/fishing oiP in related food procissing activities* 

Status 2 - Intrastate agriculture - 
Status 5 - Intrastate fishing ^ 

A third type of migrant, defined as Formerly Migratory, will ^ be 

considered as a migrant In the Louisiana WIC Program. 



pf tgStfnt 



Formrly migrktory (ffvft yof ni^^if'ahts) ^- A pftgrafnt op post-pirtum womin, 
* Infant ©p jchl Id who hU bwh Inttfstite or in tRtfastatt migrant 
as diflned abovei but who* along with his/her family « has ceased , 
to migrate within the last five years and now resides In an area In 
which i program for miff atory chlldre^^^ 

. status 6 - formerly fishing 
How do you detennlnrf who is. a migrant? 

A person m^ be determined to be a migrant In any state that provides 
HIC services. In Loulslanat a person will be detennlned to be a migrant 
by the pepartment of Educatlonw The migrant will be Issued a refepral 
form entitled "Louisiana Migrant Education Referral Form." (See attached 
referral form orlginited by the State School Boar^, Appendix A. J Staff In 
health units will not be requested to determine migrant status,- but will 
iceept this reftfral fom. If when Intefvliwing a patient attindlrtg c11h1 
Of applying for WIC servlMi/lt btcomts apparint that she quallflas as a 
migrant acebrdlng to thi'pif^acidlng diflnitlohii documant.tht infofmatiiSn 
in the mtdical record and handle as If you had rictived a referral fonn. 
A copy of the rtferraV form can be found in Attaehmint 1/ Whit you will 
be issuing to some migrants is a Verification of Certification card, 
What do you do when migrants request WIC services with this referral fon^ 

First, LOOK at the form. Applicants with status 1 , 2, 4 or 5 Will 
be eonsidtrtd migrants in the WIC Program. They pust be givin an appoint- 
ment for cirtif1cat1ort%nd Issued vouchers if eliglblei within ten (10) 
days. Status 3 or 6 (FormerTy Migratory) will not be considered migrant 
in Louisiana. They artp howiver^, still eligible for WIC strvices and 
should bt processed the same as anyone else who requests WIC services. 
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0,K.* I have Ahls fonrig arid the ml grant Is itatus T, 2i 4^ er Now what? 

First, ask tht Digrant If she wtll^ba leaving the parish within the 
next six months. If she will bt then yojpfieed to fssue her a Verification * 
of Certification card. (Stt next qutstlonO If she 1$ sure she win not / 
be Itavlng the parish within the next six ronths, then enroll her In WIC 
the same as any other participant but copy the Migrant Education Referral 
Form and put it In her record. There Is no need to Issue aij^ card to a 

^status If 2t 4' 0*^ 5 migrant unleir she will be leaving the parish.* Latert , 
If she decides to leave within a six-month period « ^hen you can Issue her 
a Verification of Certification cardt Be sure to remind her ^o come to the 
health unit for a ViDC card if she will be leaving. 
What are Verification of Certification cards? 

Verification of Certification carts are Identification cai^^fs to be> 
used nation-Wide to assure that migrants continue to receive WIC benefits 
no matter* where they may travel while looklTig for work. You may setj and 

' must accept, VOC ca>^ds from ANYWHERE IN THE yNITE& STATES. Migrants who 
request services and. have a current card must be served within ten (10) 
days NO MArrER WHAT. If the certification period is current* you do not 
have to re-cert1fy. Provide nteded; health sg^vices and Issue vouchers. 
Louisiana vouchers cannot be redeemed outside Louisiana* So Issue 
vouchees for the time they exptct^ to be In Lou4^1ana* but^for not more 
than three months. Be certalh they under$tand how to use Louisiana vouchers 
stnci WIC Programs differ from ptat^ to state. ^ 

Vtrlflcitlpn of Ctrtlfl cation (VOC) cards are siquentlany numbered 
cards to ba glvsq^ to certlfted migrants if and when they w^ll be leaving 
the sirvice area (parish). 
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How" je > Handle these^^ eardi? > ' - 

: T^^^ for ^vouehifs nwst tra ustd fbf VOC cirds 

Thi cirds ire to be kept locked ahd must be used ieqyent1i11y« Eaeh:\ 

kiip a ptpintnt ^nvtntory of VOC cards. This Inventory mu|t be kept 
on the attached , form, WIC-7. (ite Jbp the WlC-2 

vouchif listing. The five ¥0C cards and three copies of WIC-7 will be 
sent to each heaTth unit from NutrlMonlst Services, - Immediately, sign 
the top copy of the "Verification of Certification Card Listing," form 
WIC-7, and, return It to Nutritionist Services, keep the other two 
copies of WIC-7 for Issuance recorttng and ;^1nventory co^^^^ • 
How do I complste the WIC-T for a migrant? 

The VOC car6 number* must be lis ted at the bottom of the WIC-1 
* under "coimienti*" The "date first' entered ort WIG" should bertha first 
date the participant began receiving WIC services In Louisiana. The 
fnalling address on the WIC^T should be the local address. If the 
" participant has a perfnanent address » or If the address on the VOC card 
Is dlfferenlt list this at the bottom under "conment." iverythtng else 
on the WIC-1 should be f4^ led out the same as for a reguh^r patien t. 
How do I completejtbe WlC^la for a migrant? 

On the WIC-1 a consider the. family I^W over the Itfst twelve 
months and divide by 12. Try to get^s accurate a determination as 
poss1b1e« Very fw. If any, mtgrant families are expected to have an 
Income over the guidelines. If a migrant has a current VOC card, then 
the Income criteria in the agency where originally certified Is met. 
Therefore, do not fin out a WIC-la on a migrant until six-months 
.. C ertifi cation Is due to be renewed. 
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' what do rdg with the Raferral Form? ' ■ . ' * ' 

' ' A copy of the Referral Form from, the' State •Departmehf^ of Education ; ^. 
.must be in. the migrant's chart. . • 

' The VOC card must be signed by a^ profeisjonil health authoi^lty 
. (doctor, nurse or nutritionist). ^ ■ 

■ ■ ■ .•: ■ f ' . ■ FRONT ' \ \ . ■ :.. ^, ■ .: 

^1) Certification No. - This is the. sequential number" for all cards 
- , nation-wide. , ^- • 

/ Put the proper Tiime next to number on the 

• , • , "VOC Card Listing'' form WIC-7. 

. . ' " . " ■ ■ Mi . -Li 

2) Name - put full legar name of partlqipant (patient). 

3) Data of birth - lilf^txBjinatory* \ - / • 

4) Ptftlci|»nt's s3gnatura - have hter iign it while you watch. This 
fnust be the sami perso^vwho signs the vouchers; not nicessarlly the 

' Same name, as the "patlentr"^, ^ 

5) 4waV Agency - p^t the Hetlth Unit's name and addriss. If It Is a 
branch office, put that address. 

^6) State - Louisiana. 

7) Telephone number ^ put your local number and arw^de. 

. BACK ' 

1) Cert1f1caj/1 on dates 

^lelfflnlngs Put the date they were certified WIC eligible in Louisiana, 

Endingr Put sIk months from the beginning date. Exceptioni for 
^' pregnant women, the beginning certification date should 

indicate the Initial date of certlflMtion, and the and 
certification date should Indicate the estimated date of 
* the termination of pregnancy, plus six weeks r post-partum 
ending date is six months after delivery. 

2) Second line is for certification dates 

If the first line Is filled fh, put the recertlfl cation dates here, 
as long as the migrant Is being recertified in the same^^^aljb-^nlt." 
/ If the participant had been previously certified in another agenay 



(another address) tssut a new card and putfyour local address. Void 
the old card and send It xo Nutrltfonfst ^rvices: In your Monday package. 

3) NatHtlonaV risk reason 
Put RIASON, not risk code nuffiiet^ 

4) UecarAgen^^^^^ , ' 

The same person who certlffes the participant and signs the WIC-1 
must sjgn this card.. ~ / . , 

5) Local Agenty Official's Namt ^ 

Print or tklS your name just as you sign It ind put your tlt^. 

A migrant has Just reoues ted WIC services with a VOC card from another 
state. What do I do ? . ' ■ ' : 

A migrant may rtquest H|C services with a current VOC cird. This 
card ma^ be exactly J Ike the ane we use In Louisiana, but not necestirjly. 
If the card Is not exactly the same. It will contain the same Information, 
In any case, ACCEPT It. Then ask her If she has any vouchers (food^ 
instruments) from any other state. If she his food Instrumints from any 
other stater take the Instruments, VOlD THEM, and mall them to Nutritionist^ 
Services. The migrant cannot use another state's food Instrument In ' 
Louisiana, so this should be no problein. . , 

Second, open a chart on the patliht, filling out a WIC-1 and WIC-la. 
(Refer to How do I Handle, These Cards?) It Is not necessary to get the 
patient's height, weight and hemoglobin. Third, Issue only enough vouchers to 
last as long as the liHgrant plans to stay In Louisiana, BUT NOT FOR 
MORE THAN THREE MONTHS. Fourth, arrange for the migrant to receive 
appropriate medlcaT services if not right then, apRoiffWrer to- the next 
appropriate clinic. The patlent'r height, weight^afiflnemoglobin should be 
determined when she ^mes In for the on-going health services. 

A MIGRANT WITH A CURRENT VOC CARD IS ALREADY tERTIFIED UNTIL THE UST 
OATE.Jn the back OF THE CARD. Therefore, a eertiffpatlon procedure 



. by the^hiilth unl^ staff is not nectssary wnt^l the certifleation ixpfrts. 

Thtn the migrant should be ^"scirtifle^ the stiiit as a r-iguTar pafticipaiit. 

A migrant with an ixpired VOC cajd must be recertified before vouchers 
, are Issued, but thisi must be done within 10 «j(s afjter she has 

requested servHces I 

What do I do. wtth expired VOC cards? 

Void the'eards and se^^^m to^ytrltlonlst Services, no matter 

where the card cajiie rf roiii. ' 

The migrant savs she had a card but lost it. What do I do? 

Try to contact the agency where the migrant had been certified.^ 

If that Is unsuccessful or imppssible, the regular certification procedure 

should be followed, but within 10 working days of the request for 

services. If the migrant lost her card from your health unlt» doduroent . 

this and Issue her a new one. , ' 

Wher« can I get more medical information on the patient ? , 
Try t« contact the agency listed on the VOC card. If this is 
unsuccessful, contact NutHtlon/st Services. 
Where does a migrant fit In the priority system? ^ 

A migrant with a current VOC card mi^t be issued vouchers immediately 
after she requests WIC services. She should recti ve health services as 
soon as possible. ThiSf Is true even If there Is a current waiting list.' 

A migrant with an expired VOC card or no card at all should be given 
services within 10 days. If there is no waiting list. If there is a 
waiting list, the ml^ant should -be placed in the appropriate priority 
category and served as soon as possible.. In other words, a migrant with 
a current VOC card is served before any other patient but a migrant without 
a current VOC card Is given an appointment. 



How do I fm out th§ VOe Card Listing (WIC-7)? (Appendix B) . ; 

V-The VOC C?rd Listing Is the Inventory list and also your Issuance 
reGOWts^Whin you pfctlve VOC cirds, you will receive them In packs of ^ - 
'flvtr Pliisi s4gn'thist^W the top copy to , 

Nutritionist Services IMMfeOIATELY. Signaturt must be on all three 
ceplis. The seeond eopy 1$ t6 be sent to Nytfltlonlft Servicis tach 
Jun^^th and DicOTber 31st^ Whin, mlgrints %ri Issued vouchirs, list thi 
date Isiuid and vouchtr nunitfi* # , 

Hqw sio I Qfdif more VOC cards? ^ . - 

The migrant popuTatlon partlelpating In WIC In Loufslana who will 
be moving out of parish or out of statt Is axpected to be very small « 
Therefore, taeh health unit should only keep five eirds on hand for the 
tie being. When It is neceiiary to order more VOC cards« please edntaet 



Nutritionist Servlcei by phone or letter and Indieate how'many you will 
need. No special order forms are neeessary* 

What do I do if the migrant cannot write? - " 

If a migrant cannot writet follow the .same procedure for witnessing 
the VOC card as you do for vouchers, This procedure was stated in a memo 
of 2/21/78 and is: ^ 



EKLC 



. the person to whom a WIC voucher is being Issued cannot sign 

her namet she must make her mark and provide a witness to^jftTih^ voucher. 
The same witness fmjit sign at the health unit and the grocery store . 
Unless there are unusual circumitances, the witness should not be a health 
unit employee. The exception to this Is If the voucher reciiver cannot 
find anyone else to witness^ she may arrange with a CAW (Nutrition. Aide) 
to witnesr'at the health unit and go to the grofcery store with her at a 
prearranged time. This is to be a temporary solution based on 1ndiv1dU|T 
need. Under no circumstances can the same heilth unit employee issue 
voucher and witnels the recipient's mark." ^ . ^ 

Obviously, the person who witnesses the^VOC cani must be 

far My metiber or someone who will be traveling with the fam1 

leave the' area. 
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ImpOftartt points to ferombef 1 

1 ) A migr int must bt sttn within TO mfking days afttr WIC s©rvicis y 
have been irequestid. ' 

2) Do not giAfe ajnigrant a VOC card unljiss snt, Is leaving the parish 
^^"and/or Ylate . " . - ■ , 

3) Issue only the nunfcer of vouehtrs the migrant can use In Louisiana i 
but fiot mora than three months' worth. " < ^ 

4) Vouchers must be Issuid at the time a ourrtnt VOD.eard 1$ prisintid 
;^ at the hialth unit. " ^ r - 

5) If a VOC card Is issued at your htalth unit* 11st the vouchers 
Hssued on the "VOC Card Listing" ne^t to tKe appraprlate VOC card 
number. ' . ? 

6) Every WIC participant rtcelves h1s/hir own i^rdp^ven if two or 
more are 1n the sam famllj 



7) Be sure to explain the use of the vouchers to the migrant. Vouchers 

In other states are dlfftrtnt from Louisiana vouchtrs and the participant 
may not know how to use Louisiana vouchers. 



r, .... 



LOUISIANA NI6RANT EDUCATION 
■ : REFERRAl. FORM 



According to, the Off fee of Edueatlon, ^De^i^tffltnt of' Health, Education 
arid Welfare under Tl^e I of the Elementary and Secondary Educatlot) 
Act of 1965 I and the definition set forth, the following are migrants 
'In the State of Loulil ana. • '> 



Parent or Guardian: Father 



Last Name 



First Name 



er 



Last Name 



First Name^ 



Child's Last Name.; First 
1. ■ 



2. 
3. 
4. 
5. 
6. 
7. 
8. 



Birthdate 



Status 



ERIC 



Date 
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Signature of Project Official 




.VIRIFICAflCN OF CERTIFICATION CAM 
■ (LQuiiiana Migrant Scrvicei) ^ 

Parish Hiilth Unit _ ; 



Branch Office 



(Fii3^ out MupUMti. Send (jrlginii to Kutritionist Servicei July 1st and January 1st,) 



IS 



Date VdC 
Canl Issued 


Rncft 


is' 

. . -i- • ^. 


V, lid p^iod 


Code 

(mc) 


New Qt 
Reissued 




First Isfuied 
Voucnir HOi 6 


Second Iisued 
voucher Ko. 6 
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pH fill in Wuchif numbers oft thlo fern when you issui mihm 60 1 ffli|rant participant who 
tRtr"* VOC card, pass bi sm ts niteh thi correat natBe with the VOC card nuinbet," 
EJ^'form Is thi igsuanesliiE and alio Invintory contipli Kiep on psfjnanint rli^ Sign- 



and return the eoov when you reeilva youif shipisenti 



Date! 



Signidi 



